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AR P2/
DEPARTMENT OF COMMERCE
~2LREAU OF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

sanrane. 089

e z e Al
Registration District Nom.__...?_..;_ﬁ..// Primary Registration District No._.l.‘g_{;fj_g_/ ' Registrar's No.
1. PLACE OF Tlﬂ( 2. USUAL RESIDENCE OF DECEASED:
(@ Cousty. T L8N 1in - )
) Gity.or town. WL BL-PTALTIE 7 70 (@) state_Migssoury (8 County__ L ranklin

(It outaide city or toywn limlits, writs “AURAL"” and nama of township}
(¢} Name of hospital or institution: f

(If aot in hespitat or inatisntion, write strest nnmber of location) /
(d) Length of atay: In hospitalor institution
{Specity whather

In this community.
years, months or duys)

(¢) City or town

{d) Street No..

(e} It foreign born, how long in T1. 8. A.Y.

Lonedell —Hural

{1f outxfdo city or town Hmits. write “RURAL")

(If rural, give Lcation)

Years,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every ltem of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AR 1 x15511

Raov. 5-17-39

MEDICAL CERTIFICATION
B rRINwe Edwin W Napier l é/) M 2
20. DATE OF DEA' Month
3. (¥ I veteran, 8. (¢} Soelal Security , on
hour. - minutn M.
fame T No 21, I hereb iy tkat I attended the d df
. ereby cortily that I atten & ro
5. Coloror 6. (o} Single, widowed, marrled, N 0O e d 18750
4. Sex Hale rce. PRI tE di"”"’ed"""?&é"%i" that I Jant saw h.delnmalive o ,.w; s _‘fl)
6. (b} Name of hushand or wife..... 6. () Age of husband or wife if|{ and that death cccurred on the date add hour stated above. Dun
C ara NaplBI‘ 7 19 1866 alive ... years|| Immediate cause of death
418,
7. Birth date of deceased Y s L4 )t »)
{Month) (Day) {Yoar) }’Mc At d. » i i P % ;
B. AGE: Years Montha Days If less than ona day Due to v
73 6 7 . . {, = N -
- Dua t i
" . Birtholace Lonedell - - . -Mo. 4 S o T, — e W,
i {City, town, or county) (State or forelgn coantry) /- L4
Fa >
rmer . : || Oth ditd
10. Usual occupatien (l::'::.n o with of death) e
11. Industry or business PHYSICIAN
g 12. Name, . Da‘rld Napler : i’ M‘jn; Eﬁ[ﬂn“‘ / : Underline
E 18. Birthplace .. Kentucky ?ﬁ:ﬁﬁ:ﬁ
3L £ Bi focn
14, Malden name, Néﬂ&}?"'ﬁ‘é’da’“"’ (Brasoor tem coomtr) Ot autopay. ;'lzzlorg:uelgl?l:
| 7.
{ Tennessee ]

15. Birthplace

= (City, town, or county) Gists or faredgm country)
' ' h
18. (a) Informant’s own signatur. L

@ Address_LOTIEGE11, MO,

11. (3)
(Burial, cremation, or removal)

{b) Date thereoll)

Qak Grove

{Mooth) (Day) (Year)
(¢} Placs: burial or cremation
18. (a) Signature of funere! director,

) Addrem..Ot.Clair,Mo. o~ Al
15, @@ ls 9, 19310 ) ‘ ‘
(D¥1e received lotal registrar) {Registras’s signatare)

22, If d eath was due to external causcs, £ill in the following:

(a} Accident, sulcide or homicide {specify)

{&) Date of cccurrenca

(¢) Where dd injury occur?,

(City or 30wn)
(d} Did injury oceur {n or about home, on Ia.rm‘.";n indn:hsnl p!ua In pnblic p)au‘l'

A

(Spectty type of place)

While at woxk!’W
24. Siznntnra f ]

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . z

, Registered Apprentice No Terrerey

working under my personal supervision. |

- S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is’'not embalmed, above space should be left blank.




